Introduction: Bereaved children and young people in the UK are 'hidden mourners'.
Introduction
In 2015, around 23 000 parents of dependent children under 18 died in the UK leaving some 41 000 children and young people.
1 A parent dies every 22 min, with around 1 in 29 children bereaved of a parent or sibling-roughly one per class, and over 252 000 5-16 years old in England alone. Moreover, in the UK between the ages of 5-16 years, 318 000 have experienced the death of someone close. 1 Bereavement means to leave desolate or alone, especially through death, with grief meaning deep and intense sorrow. Anguish, sorrow and solitude are particularly challenging for children. 1,2 Despite this, there is a lack of awareness in society and in adult-centric organizations of the importance of grief in childhood. 2 Death-the great 'taboo' subject Death is part of everyday life, but unwillingness to talk about it is a recent phenomenon. 3 It has not always been like this, so what has changed? Death was real for the Victorians; it was part of life but with religious conviction and self-confidence based on the belief of the existence of the soul and in the certainty of a better after-life. Around 50% of children died before the age of five, reflected by 'There is a friend for little children above the bright blue sky'-a well-known children's hymn. Dickens wrote movingly of the death of Little Nell 4 in his novel 'The Old Curiosity Shop', and described his own loss of his beloved baby daughter Dora. 5 Artists of the day in portraying death and illness resonated with the public, including Lord Leighton's depiction of Elisha raising the son of the Shunamite woman. 6 Sir Luke Fildes's massively popular painting of 'The Doctor' attending a sick child was based on his own experience of losing his 1-year old son, Philip. 7 And today? Complex cultural changes in secular Western society have eroded beliefs in God and the soul with death being seen to be a failure of modern medicine. Loss of hope, purpose and identity occurs with death a meaningless end with disbelief in the after-life as reflected in the pop song by the group Queen 'Who wants to live forever?' 8 The 'McDonaldisation' of society 9 focuses on efficiency, calculability, predictability and control, with the delusion that we are in control of our destinies. Death has become a consumer choice with physician-assisted dying, 10 the 'Dignitas' movement in Switzerland 11 and suicide pacts for young people. 12 Nonetheless, there is now an extensive understanding of the processes of grief in adults. 13, 14, 15 Children are the 'hidden mourners' of today
In the midst of denial of death in the complexities of a modern multi-faith society, children and young people are the forgotten mourners, and as late as the 1980s there were doubts as to whether children could grieve at all. 16 Even when death is an explicit subject, the needs of children are overlooked. Thus, in 2015, the British Medical Association (BMA) created an advisory group to craft its major reports on end of life care driven by the controversies around physician-assisted suicide. 17 Three volumes of work were prepared, but no expert on child health or psychology sat on this group. It is not surprising that there was no reference in the drafts to the needs of dying children or those bereaved of someone close after passing through end of life care.
As then the President of the BMA I drew attention to this and managed to get a reference to the needs of children in Volume 3 of the final publication. This reflects the lack of an embedded 'children's champion' to speak for children in key adult-centric forums. To provoke discussion, I published a blog on the BMA web site 2 based on my own experiences of being a bereaved 10-year-old child, with the strap-line, now in the title of this paper, Think Adult-Think Child! Attention was drawn in popular media to the need to talk about death and its impact on children in 2009, 18 again in a radio interview in 2012 19 and in the coverage of major conferences in Dublin in 2016. 20, 21, 22 More recent extensive media coverage has been given to the long-term experiences of Prince Harry after the death of his mother, Princess Diana 23 and of the footballer Rio Ferdinand on the death of his wife.
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All of these media events generated national and international discussion, the responses, often heartrending, exposing repeatedly the enormity of unresolved grief in adults being unable to come to terms with loss after childhood bereavement. Key questions from this that need to be addressed include why is there this need? Does it matter? What can be done now in adulthood to resolve it and what should be done to prevent it emerging in children today? What do children themselves have to say?
Do children grieve?
There is now substantial research to confirm that children of all ages suffer grief after loss generally 25 
Working with bereaved children
Working with and for bereaved children is a major challenge to adults and especially for religious faiths. Bereavement in childhood today is made especially complex by the wide range of family structures, often with complex interrelationships that may be timeconsuming to unravel, variation in resilience and variety of beliefs. The range of ages from babies and toddlers to adolescents means that 'no one size fits all' in understanding let alone supporting individual children and their needs. The age and stage of neuro-development of the child determine its understanding and its reactions to death, and these have been well described. [27] [28] [29] The following 30 with similarities as well as differences in the theological basis for death and mourning in the major religions of the world. Moreover, humanists believe that there is a fundamental implausibility in belief in an after-life. 31 The circumstances of death when it is expected, unexpected, violent or traumatic create challenges for the design and delivery of effective support services for children. Many factors affect how a child responds to bereavement. How the family responds to a loss, the modelling of behaviour they provide, both positive and negative, and the emotional support they are able to give the child are key for effective resilience. 32 Especially, vulnerable groups include young offenders, asylum seekers, young carers, those in care or with physical and learning disability, 33 children who have been abused and those in families with drug or alcohol issues. These children and young people are even more likely to be hidden from view and unable to access support. Support for children in families who have lost a relative through murder or manslaughter has been described in a television documentary by the charity Winston's Wish. 34 The death of someone close affects many aspects of children and young people's lives. Immediate age-dependent effects include anxiety, sadness and longing; anger and regressive behavioural difficulties alongside sleep disturbances. Vivid memories, fantasies, guilt, self-reproach and shame occur alongside social isolation and school difficulties including bullying and underachievement. Death clearly challenges their cognitive, emotional, spiritual, physical and mental well-being. 35, 36 As children get older, they may revisit their grief, experiencing and expressing it in new ways, especially at times of further change or loss. Anniversaries, birthdays, Mother's and Father's Days and Christmas-tide can be especially challenging. 37 The long-term impact of grief can be substantial. 1 Thus, overall, bereaved children and young people visit the general practitioners more for somatic symptom and may have a serious illness or accident in first year. They are at risk for immediate and longterm mental health problems including depression and are more likely to misuse substances and commit crime. They can have low self-esteem, may be bullied and are at increased risk for physical and sexual abuse and teenage pregnancy. Of special concern is that they are more likely to be taken into care and excluded from school, underachieve, fail to get qualifications and are at risk of long-term unemployment.
Persistent young offenders are at least four times more likely to have been bereaved of a parent than their peers whilst men who had been bereaved of a parent before they were 16 were more likely to be unemployed when aged 36 than non-bereaved peers. 38 However, many children and families cope well, but the overwhelming challenge even in these families should not be underestimated. It is not so much who died and how and why, what really matters is the child's attitude to the family death, how they make sense of it, and what story they tell to people they trust. Ten year follow-up of supported children shows that they can and do grow up with emotional literacy that allows them to develop good relationships and a resilient mind set to achieve their full potential. [37] [38] [39] Despite this, the radio broadcast in 2012 19 exposed the extent of 'catastrophisation'-with people confirming having experienced an unexpected tragedy as a child they were thereafter always waiting for the next one to happen, thereby affecting outlook on life and relationships. Nonetheless, many do have a positive outlook on their lives helped by reframing events positively eg 'do you think you are a better person?' Gratitude, appreciating and cherishing life; living it to the full and pushing themselves beyond their comfort zones are commonly reported alongside a strong sense of altruism-using their experiences to help others. Thus, 62% of British Prime Ministers were bereaved children emphasizing that bereavement in childhood can be a spur to high achievement. 40 It is important therefore not to 'medicalise' the human circumstance of death and to make it part of life.
Whilst there has been deserved focus on parental loss of an infant, 41 until recently there has been 42 However, there is now increasing awareness and research into the impact of psychological stress on the developmental trajectories of the infant's amygdala, the 'gateway' for integrating primitive emotions. 43 Anecdotal evidence suggests that very early experiences of stress and loss can impact on aberrant development of adult parenting behaviours. 44 Leiris's description in his heart-rending account of his baby's reaction to losing his mother in the Paris terrorist attack highlights the impact on a pre-verbal infant of immense psychological stress. 45 It is hardly surprising that this might well affect the development of amygdala-mediated reactivity to stress, and this is an area deserving of much further research. Additional fascinating data on decreased longevity has emerged from France in which war babies born to mothers bereaved during pregnancy never recover from losing their fathers with decreased longevity. 46 This suggests a further adverse mechanism, this time mediated through maternal stress hormone levels affecting the unborn child. Finally, grief may not be a unique human emotion. Thus, there is increasing evidence that some animals also are aware of death in their social groups and show altered behaviours in its presence. 47 What do bereaved children need? They need information and education on what death means; encouragement to talk about how they feel and to understand and express their grief; meet others and share experiences, with opportunities to remember and access to support.
Resources that should be available include family, peer, school and community support, online resources including information sites and peer support sites, specialist child bereavement services (usually based in hospices/palliative care teams or the community), and generic young people's counselling services and CAMHS services for those with mental health difficulties preceding or triggered by their bereavement.
The children's hospice movement has also produced a range of valuable resources specifically addressing the needs of dying children and bereaved siblings. 51 These resources are also a potential guide to supporting children coping with the death of an adult. Of crucial importance is the impact of bereavement on schools. Death is a reality for every school with up to 70% having at least one recently bereaved child on their roll at any one time. 52 Moreover, the loss of a student, teacher or other member of staff brings into sharp relief the need for every school to be prepared for death. Whilst many have access to bereavement support services, too frequently this is not the case. Dyregrov has written simple, easily understood books to help staff prepare, 53, 54 with other publications and resources being available through the members of the Childhood Bereavement Network. Gilbert has produced a short powerful book describing the experiences of his daughters after their mother's death that is especially useful for schools. 55 The needs of very young children are difficult for adults to relate to. Barber has written two heartfelt books based on her own experiences of being widowed with young children that provide helpful approaches to answering difficult questions. 56, 57 The well-known small book by Stickney in describing the metamorphosis of a water bug into a dragonfly is especially helpful in explaining death to young children. 58 The Childhood Bereavement Network calls for all children to have opportunities to learn about death and bereavement in the curriculum. For young children, the Early Years Foundation Stage includes aspects of managing feelings and behaviour, understanding past and present events in their family life, and observing changes in animals and plants. 59 The National Curriculum provides broader opportunities for older children and young people.
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What support should be available? At that time, 31% of responding areas lacked a specialist childhood bereavement service covering the whole area and working with children whatever the cause of death. Even where services existed many were unable to see all that might benefit from or want their input. These data were collected before the current massive political and financial turbulence that is affecting the UK. Since the majority of services depend on fragile local fund raising, already there are worrying anecdotal reports that local authority cuts to voluntary organizations are adversely affecting bereavement services for children. 63 The Childhood Bereavement Network in its campaign 'Grief Matters For Children a campaign for better access' 64 recommends that all Local Authorities & Clinical Commissioning Groups need to know how many bereaved children there are each year, what services are needed and are available and where to find support. Access for training for adults in childhood bereavement support should also be made available. A useful pyramid is proposed (Fig. 1) . The Irish Childhood Bereavement Network has also published its care pyramid (Fig. 2) .
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Death of a parent can generate severe financial difficulties for families, and it is shameful that the current English government is attempting, under the guise of 'streamlining' widow's benefits, to reform payments to parents widowed after April 2017 making them worse off by an average of £12 000 for working parents. 66 
The importance of rituals and faith in childhood grief
The inevitability of death in society supports a large industry around funerals encompassing a wide range of rituals. 67 In Ireland, the traditional wake-a celebration of the deceased person-is still seen to be important especially in more remote rural communities. Slattery has described in his humorous account of Irish life some of the components of the ritual. 68 Funeral directors are an important source of support for families 69 although more research is needed into the impact of involving children in the proceedings. At least one provider works alongside a childhood grief support organization in providing animated films free of charge to local schools and community groups. 70 Recent guidance from the National Institute for Health and Care excellence recommends that medical staff should talk of the spiritual needs of dying adults. 71 'Do not be afraid to talk God with dying patients, NHS advises its doctors' as headlined in popular media. 72 But what about the spiritual needs of dying and bereaved children of different ages and how can adults relate to them?
In an informal and unreported event, the Bishop of Salisbury brought together in 2015 a group of Anglican clergy and experts on spirituality to consider the implications of faith for bereaved children. It exposed the reality that for many clergy in contact with such children they were challenged in their ability to relate to them especially in discussing the metaphysical aspects of beliefs. Informal contact with others in different faiths, including Jewish, Muslim and Hindu practitioners confirms the lack of research to support their practices. It is argued that here is an important area for further study and for the training of staff working with children.
The religious education and early years curricula for England refer to death, but give little practical advice or guidance to teachers. Indeed, there is a paucity of syllabus content in teacher training institutions that provide opportunities for students to study the subject of loss and bereavement. Some, including the University of Worcester offer a module on the impact of adverse life experiences on children and families alongside publications on preparing children for loss. 73 The relevance of 'Think Adult-Think Child' internationally
The UK Childhood Bereavement Network through collaboration and friendship under inspired leadership has established itself as a major resource and exemplar for other countries where the focus on childhood grief seems to be patchy and inconsistent. This is now being addressed in the EU through a new Family Bereavement Network; 74 in Canada the Pallium organization 75 promotes 'compassionate communities' with the Rainbows organization 76 setting out to be 'guiding kids through life's storms'. There is however, no focused collaboration specifically addressing the needs of grieving children. In the USA, the National Alliance for Grieving Children 77 is active whilst in Norway, the superb Centre for Crisis Management 78 directed by Dyregrov is one of the few worldwide that addresses academically the determinants and management of grief in childhood. In Ireland, the Irish Childhood Bereavement Network has recently established itself to be a key advocate, supported by the Irish Government for the needs of grieving children not least though publishing standards of care 79 whilst the Scottish National Health Service is exemplary in showing how childhood grief can be embedded in a national policy framework. 80 In Australia the Centre for Grief and Bereavement also offers support services. 81 It could be argued that there is an opportunity for a major international organization and conferences to be organized to share all of these perspectives and to garner information on the meaning of death and its rituals in different populations ranging from aboriginal communities in North and South America to beliefs in Africa and Asia. Added urgency is needed to recognize and address the massive, unprecedented challenges of death and loss in migrant children worldwide.
Who will need this?
What good provision for bereaved children and young people and their parents and carers looks like 
Conclusions
In adult-centric locations it is essential to 'Think Adult-Think Child' in other words, for staff caring for dying adults always to ask what the death means for children in the family. Staff in medical localities (including accident and emergency departments and in-patient wards, particularly for oncology and the elderly), encompass nurses, doctors, police, fire and emergency services personnel and paramedics. Unexpected adult death also occurs at home involving primary care, with expected death in adult and children's palliative care settings as well as the person's home. Adequate training is imperative for all staff to understand the occurrence and consequences of grief in children, and to be able to signpost families to appropriate support.
The plethora of support and counselling services demands scrutiny by asking some challenging questions including: how do you know you do any good? Could you be doing harm? Do you operate in an evaluative and evidence based culture? Is training adequate, effective and updated? If it is not, then why not, and should you be doing it? Should there be accreditation for competence?
All schools and primary care settings should have defined protocols and a designated lead teacher for supporting bereaved children, and there are excellent resources in organizations under the umbrella of the Childhood Bereavement Network.
Further actions to be taken now include raising awareness of the importance of childhood grief, celebrating and encouraging wonderful people who support children, and advocating effectively for improved resources.
Research is needed to give better knowledge of the baseline numbers of children affected nationally and locally, alongside long-term longitudinal data for cohorts of children and young people to track their experiences and outcomes. Better instruments are needed for measuring effectiveness of different approaches alongside economic study of cost effectiveness in providing services. Little is known of complicated or prolonged grief, especially in being able to identify risk factors amenable for early intervention. The importance of faith deserves focus including asking whether children from strong faith-based families are more or less, resilient.
The views of children themselves at different ages and in different circumstances demands further study although recognizing the practical and ethical difficulties this creates. The views of parents and families including grandparents are especially needed alongside follow-up studies of those unable to receive support. Finally, 'mapping' the provision of services by locality is highly relevant especially in monitoring the impact of the current cuts to public services as a result of austerity.
A vision for the future will include greater open discussion on death being part of life, and in every locality children, young people and families knowing how to access expert support appropriate to the family or child's needs. In every school there will be staff trained to understand how to support grieving children. Finally, more research into this fundamental of humanity deserves in the UK a national 'Virtual Centre for Childhood Grief' for excellence in research, teaching and training to support service delivery, alongside international collaboration.
'Grief is the price we pay for love' is the amazing comment made by HM Queen Elizabeth at the time of the twin towers attack in New York. 82 Nothing could be more relevant in the context of grief in childhood today.
Addendum
As this paper was going to press, England experienced in quick succession terrorist attacks on a pop concert in Manchester and on the streets of London followed by a devastating fire that quickly destroyed a residential 24-story social housing tower block, Grenfell Tower, in the affluent borough of Kensington and Chelsea. Many young people were killed or injured in Manchester, with over 100 people killed (including babies and children), remaining missing or in critical care in hospital in London. Countless families have been torn apart, many losing as well as family members, all their possessions, identity and other papers, and employment becoming destitute and dependent. Catastrophic, sudden, violent death on this scale has affected untold numbers of children, with parents, siblings, extended families, schools and communities experiencing raw and often public grief as exposed graphically on TV news reports. The psychological let alone the physical effects in survivors of witnessing dreadful scenes are staggering in volume, severity and likely longevity. The immediate impact on fire and rescue, police and hospital staff is also massive, and in the longer term on teachers, schools and faiths in affected localities.
Furthermore, the fire in London is a major political scandal exposing serious social inequalities, allegations of incompetence in local government alongside inadequate standards in fire and safety regulations that apparently allowed the installation of combustible external cladding without any sprinkler systems to contain fire. Living in an affluent local borough does not, seemingly, guarantee adequate preparation let alone competence to react to disaster. The public anger expressed over these shortcomings exacerbates the immediate trauma especially for children witnessing the distress of adults.
These events raise important questions on how localities should be prepared for catastrophe, how they react and specifically how traumatized and vulnerable children are best supported.
Much has been written about disasters worldwide including the Indian Ocean Tsunami, the earthquake in Haiti and, in Europe, the Norwegian island massacre of young people.
83-85
The Centre for Crisis Management in Bergen led by Dyregrov 86 has been especially influential in outlining key principles for supporting children and young people, one important aspect being the rapid restoration of a sense of normality by school attendance. Since threats from terrorism are likely to continue alongside the ever-present reality of unpredictable natural disasters, it is essential that analysis and implementable recommendations follow soon.
As a minimum it is suggested that a series of events, publications and conferences are organized as quickly as can be arranged to hear of the experiences of services for children, the outcomes in schools and communities, as well as the lived experiences of children and young people themselves. Research is also needed to identify what works in local society to mitigate long-term adverse consequences 'Be Prepared' and 'Think adult--Think child' are key mantras for the future. 
